
An agency may not conduct or sponsor an information collection and a person is not required to respond to a
collection of information unless it contains a currently valid OMB approval number. We try to create forms and
instructions that are accurate, can be easily understood, and that impose the least possible burden on you.   The
estimated average time to complete and file this application is 1.5 hours.  If you have comments regarding the
accuracy of this estimate, or suggestions for making this form simpler, you can write to the Office of the Special
Master, U.S. Department of Justice, 950 Pennsylvania Ave, NW, Washington, DC 20530; OMB control number
1105-0092.  (Do not mail your completed application to this address.)
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Personal Representative's SSN or National ID Number

- -
Decedent's SSN or National ID Number

- -
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